ATTACH TO PETITION

X X

. . Suggested
10 ILCS 5/7-10.1 FIDLAR & CHAMBERS CO., ROCK ISLAND, ILLiNois PE-8 Revised July 1999

LOYALTY OATH
(OPTIONAL)
United States of America }SS
State of lllinois
N

I, , do swear (or affirm) that | am a citizen of the United States and

the State of lliinois, that | am not affiliated directly or indirectly with any communist organization or any
commﬁnist front organfzation, or any foreign political agency, party, organization or government which advocates
the overthrow of constitutional government by force or other means not permitted under the Constitution of the
United States or the Constitution of this State; that | do not directly or indirectly teach or advocate the overthrow
of the government of the United States or of this State or any unlawful change in the form of the governments

thereof by force or any unlawful means.

(SIGNATURE OF CANDIDATE)

Signed and sworn to (or affirmed) by : before me,
(NAME OF CANDIDATE)

on ol -
{MONTH - DAY - YEAR)

(NOTARY PUBLIC)

(SEAL)




o X...BIND HERE..X
10 ILCS 6/7-10. «

» Suggested -
) o Revised June, 2003
S , SBE No. P10
. GEN ERAL ‘ '
PRIMARY PETITION
We, the underslgned, members of and a»fﬂliated with the : ‘ Party and qualified
primary electors of the o Party, in the ‘ of
. ‘ ' in the. County of , , and- State of lllinois, do hereby
petition'that the following named person or persons shall be a candidate(s) of the . ‘ Party
~ for the’_ election/nomination for the office or offices hereinafter specified to be voted for at the primary election
" ta be held on » . :
_(insert month, day, year)
NAME OFFICE ' ADDRESS
NAME. STREET ADDRESS OR CITY, TOWN OR .
(SIGNATURE) ) RR NUMBER S VILLAGE COUNTY
1 | IL
2 ‘ IL
3 L
4 IL
5. L
6 \ IL
7 IL
8 IL
9 L

-
o
F

—
—_
F

: Signed and sworn to.(or affirmed) by

12 IL
13 IL
15, IL
State of )
o ' ) 88,
County'of . , )

oo _do hereby certify that | reside at
Strest, in the City/Village/Unincorporated Area (clrcle one) of

(if unincorporated; list municipality that provides postal service)-
Zip Code . County of State of that I am 18 years of age or older, thatlama
citizen of the United States, and that the signatures on this sheet were slgned In my-presence, not more.than 90 days
preceding the last day for fillng of the petitions and are genuine and that to. the bast of my knowledge and belisf the
persons 8o signing were at the time of signing the petition registered voters of the. . ... Party in the
political division in which the.candidate Is.seeking slective office, and thattheir respective residencaes ars correctly stated
as above det forth, , : '

(Signature of Person Making s Affidavil

before me, on

(Name of Circulator) ' V(Inbsert ~mohth, day, year)

{(Notary Public)
| (SEAL)

;o ‘ SHEET NO.,




10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 1999
SBE No. P-2A

CERTIFICATION OF DELETIONS

l, , do'hereby certify that | have properly initialed
(Insert Nanie of Candidate-or Circulator)

the . deletions of signatures, listed hereinafter by page and line numbers, from the petmon of
who is a candidate for

(Name of Candidate)

(Election or Nomination)
to the office of . at the

Election to be held on

(Insert month, day, year) ’

* PageNo. Line No. Page No. Line No.. - Page No. Line No.

(S!gnaturg of Parson. Deleting Slgbnatures)

L

Only the person circulating the petition, or the candidate on
whose behalf the petition is circulated, may strike any
signature from the petition. If deletions are madse, this
CERTIFICATION OF DELETIONS shall be flled as part of
the petition:




ATTACH TO PETITION
: ~ Suggested
10 1LCS 5/7-10 . , ' Revised August, 2003
, SBE No. P-t
STATEMENT OF CANDID'ACY.
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

STATE OF ILLINOIS

)
) SS.
County of )
I, ( , L ' ‘ , being first duly sworn (or affirmed), say that |
reside at - Street,
in the | ) of :
City or Village or unincorporated area (If unincorporated, list municipality that provides postal service)
Zip Code in the County of State of lllinois; that | am a qualified voter
therein and am a qualified Primary voter of the Party; that | am a candidate for
. to the office of in the
Nomination or Election
District, to be voted upon at the primary elaction to be held on ,and that | am legally

(insert month, day, year)
qualified (Including being the holder of any license that may be an eligibility requirement for the office |seek the
nomination for) to hold such office and that | have filed (or | will file before the close of the petition filing period) a

Statement of Economic Interests as required by the Illinois. Governmental Ethics Act and | hereby request that my name

be printed upon the official Primary ballot for , ‘ for such office.
Name of Party ' Nomination or Election
Signature of Candidate
Signed and sworn to (or affirmed) by « - before me,
(Name of Candidate)
on

(insert month, day, year)

(SEAL) o NOTARY PUBLIC




CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate for public office in .-
the State of Illinois has a moral obligation to observe and uphold, in order that, after vigorously \
contested by fairly conducted campaigns, our citizens may exercise their constitutional right to a free
and untrammeled choice and the will of the people may be fiilly and clearly expressed on the issues.

THEREFORE:

(1)  Iwill conduct my campalgn openly and publicly, and limit attacks
on my opponent to legitimate challenges to his record.

(2)“ I will not use or permit the use of character defamaﬁon, whispering
- campaigus, libel, slander, or scurrilous attacks on any candidate or
his personal or family life. ‘ ‘ . IR

. (3)  Iwill'not use or permit any appeal to negative prejudice based on race, sex, sexual
_orientation, religion or national origin. ' , - o

(4)  Iwill not use campaign material of any sort that misrepresents,

- distorts, or otherwise falsifies the facts, nor will I use malicious or
unfounded accusations that aim at creating or exploiting doubts,
without justification, as to the personal integrity or patriotism of my
opposition. ' R

(5)  Iwill not undertake or condone any dishonest or unethical practice
that tends to corrupt or undermine our American system of free
elections or that hampers or prevents the full and free expression of

* the will of the voters. B S » '

(6)  Iwill defend and uphold the right of every qualiﬁéd.Americah vqtef |
to full and equal participation in the electoral process. : .

1 W1ll immédiately and_‘publicly repudiate methods and tactics that may come from
others that I 'have pledged not to use or condone. I shall take firm action against any
-subordinate who violates any provisions of this Code or the laws governing elections.

I, the undersigned, cahdidate for election to public office in the State of Tllinois or chairmani ofa
political committee in support of or opposition to a question of public policy, hereby voluntarily - -
- endorse, subscribe to, and solemnly pledge myself to conduct my campaign in accordance with the

above principles and practices.

Date o , - S - Signature

Office Sought L R L (Print Name)

Date of Election | SR B i ,Nameof‘PoliticalCommittee




STATE BOARD OF ELECTIONS
STATE OF ILLINOIS

~ARTICLE 29B FAIR CAMPAIGN ‘PRACTICES ACT

10 ILCS 5/29B-5. Purpose: The Legislature hereby declares that the L
purpose of this Article is to encourage every candidate for public office in
this State to subscribe to the Code of Fair Campaign Practices. It is the
intent of the Legislature that every candidate for public office in this State
who subscribes to the Code of Fair Campaign Practices will follow the basic
~ principles of decency, honesty and fair play in order to encourage healthy

competition and open discussion of issues and candidate qualifications and

discourage practices that cloud issues or unfairly attack opponent. (Source:
P.A. 86-873.) ‘ | o

110 ILCS 5/29B-10. Code of Fair Campaign Practices. At the time a political
committee, as defined in Article 9, files its statement of organization, the
State Board of Elections, in the case of a state political committee or a
political committee acting as both a state political committee and alocal
political committee, or the county clerk, in the case of a local political
committee, shall give the political committee a blank form of the Code of
Fair Campaign Practices and a copy of the provisions of this Article. The
State Board of Elections or county clerk shall inform each political =~
committee that subscription to the Code is voluntary. The test of the code
shall read: - I R gy B




Your Name Was Submitted For Filing by an Entity That You Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WlTH THE COUNTY CI.ERK
. (Type or Hand Print) . ;

Each office or position of employment for which this statement is filed.

Full post office address to which notification of an examination of this statement should be sent.

N
General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, pleuse attach supplemental listing.

1. Listthe name and instrument of ownership in any entity doing business with a unit of local government in relation
to which the person is required to file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal
description.) No time or demand deposn'r in a fmancual institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding.calendar year.

Name s e AOOIR Type of Practice.

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to
which the person is required fo file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the persor making the statement.

This will be returned to you (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged
when statement is filed in the of your Statement of Economic
office of the County Clerk. Interests, filed pursuant to the

lllinois Governmental Ethics Act. The
Statement was filed as of this date.

(office or position of employment for which this sfc’rerg%nj.i il

TYPE OR HAND PRIRT ##@F 7 i

Name

Address

City State ZIP Code




4. List the identity (including the address or legal descrupﬂon of redl estate) of any capﬂal osset from
gain of $5,000 or more was realized durmg the precedlng calehdar year.

5. List the name of any entity and the nature of the governmental action requested by any entity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.

BT

6. List the name of any entity doing business with a unit of local government in relation to which the person is
' required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that enhfy No hme or demcnd deposit in a
financial institufion nor any debf instryment need be lls'red

i

N

7. List the name of any unit of governmem‘ which employed the person mokmg the s'rc'remenf durmg ihe preceding
calendar year other than the unit 6r units of governmem‘ in relation to which the person is required to file. "

8. List the name of any entity from which a glﬁ or glﬂs, or honorarium or honorqno, valued smgly or in the
aggregate in excess of $500, was received during ’rhe preceding calendaryear. - - S e

HERTY [

VERIFIGRTION * 72 ettt s D00 55 20 s e

“| declare that this statement of economic interests (including any accompanying schedules and statements) has been
examined by me and fo the best of my knowledge and belief is a true, correct and complete statement of my

* economic inferests as required by the lllincis Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not to exceed $ 1,000 or.imprisonment i ina penol institution other than
the penitentiary not to exceed one year, or. both fine and |mpr|sonment "
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